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Leitz, 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Math g, dal Case Number: 22-101 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CvT: Emma Krakoff 
Premise Name: Brown Road Animal Clinic 


City: Mesa State: AZ Zip Code: 85205 
Telephone: (480) 981-8387 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT”: 
Name: Cathy Kane 


Home Telephone: Cell Tele# 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Belle Kane 
Breed/Species: Yorkshire Terrior 


Age: / Sex: F Color; _Tri-color 


PATIENT INFORMATION (2): 
" Name: 
Breed/Species: 
Age: sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Emma Krakoff 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: bai K Oye 
Date: _©3 lor { 20239 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


2/17/2022 Initial appointment for patient Belle Kane. Gave vet tech the details of 
symptoms which she documented. Dr. Krakoff came into the room and introduced 
herself and asked the reason for the visit. She did not greet the patient and must not 
have read the patient notes. |! listed her symptoms again: limping on front legs for 
several days, then it was her back legs. Now her front leg again. Dr. Krakoff did not do 
any exam of her legs or feet. She did not touch the patient until | instructed her to feel 
the cysts on her neck and back. Dr. Krakoff said she could get a sample of the fluid in 
the 2 cysts which she did. One was normal and the other had round cells. | asked if 
there was a test to see if she had cancer and she said no there was no test for that. Dr. 
prescribed Rimadryl for pain. X-rays were taken. Received call from Dr. Krakoff that the 
x-rays were normal. | asked if Belle's tight abdomen was a result of back pain and she 
said no. | told her that | had sent the xrays to my Nebraska vet and she had circled an 
area of concern. Dr. Krakoff said if | want to work with my vet that was fine or if | wanted 
to see a specialist she could reccommend one. She could also offer an ultrasound. 

She said her symptoms could also be behavioral. 


| sent all of the information to our home vet in Nebraska. She looked at the x-rays and 
circled an area of concern. | then sent the x-ray with the circled area to Dr. Krakoff and 
asked if she and the radiologist Victoria Heffelman, DVM, DACVR could take a second 
look. | received a call from the receptionist that they looked and do not see anything of 
concern and again | could see a specialist. My Nebraska vet had arranged for Belle to 
be seen by Dr. Zoe Browning in Chandler PetSmart. She gave Belle a thorough 
examination, looking at her eyes, ears, mouth and gently examined her spine area, 
feeling her body from head to toe. She agreed with my Nebraska vet that Belle had 
spinal compression. She was prescribed Gabapintin and Methocarmol and to continue 
taking the Rimadryl along with 14 days of strict kennel rest. 


My complaint is Dr. Krokoff did not give a proper examination of Belle being negligent in 
meeting the standard of care that other vets would have done. She did not look at the 
xrays closely to observe compression in the sprine. She did not give a correct 
diagnosis. 


| posted my experience on Nextdoor app and had 10 people respond to say they did not 
trust Dr. Krakoff and had bad experiences with her as well, with wrong diagnoses. 

| hope Dr. Krakoff is investigated and her DVM license revoked. She is not a competent 
vet. 


Sincerely, 
Cathy Kane 


Rev 8.14.17 


April 1, 2022 


Arizona State Veterinary Medical Examining Board 
1740 West Adams Street, Suite 4600 
Phoenix, AZ 85007 


In Re: 22-101 (Emma Krakoff, DVM) 


To Whom It May Concern: 


Belle Kane, a 7-year-old female spayed Yorkshire terrier, presented to me on 
February 17th, 2022 for complaints of inconsistent limping (per Ms. Kane, it 
switched from leg to leg) and two skin masses. 


As is my standard, | gathered the history from my technician and repeated 
the history with Ms. Kane to make sure | understood the full nature of the 
complaint. | then performed a full physical exam on Belle including oral, auricular, 
ophthalmic, integument, lymph node, cardiovascular, respiratory, abdominal, 
genitourinary, musculoskeletal and neurologic exams. My musculoskeletal exam 
included palpation of the dorsal spinous processes and epaxial muscles to assess 
for back pain. | observed Belle limping on her left forelimb and identified the skin 
masses. The remainder of her exam was normal. 


| recommended and performed radiographs of her left front limb, which 
revealed a mild chronic soft tissue injury on her left carpus (wrist). A radiologist 
reviewed Belle’s radiographs and confirmed these findings. A valley fever test was 
pending at the time at an ER vet that saw Belle 3 days prior. | started Belle on some 
anti-inflammatory medication (Rimadyl) and advised to monitor her for 
improvement. 


At this same visit, | also examined the skin masses and performed fine 
needle aspiration and cytology of each mass and diagnosed one skin mass as a cyst 
and the other as a round cell tumor. | recommended the round cell tumor be 
confirmed by a pathologist and/or be removed. Ms. Kane declined both these 
recommendations at this visit. 
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On March ist, 2022, Ms. Kane called to report that Belle had not improved. 
She reported that Belle seemed lethargic and was panting heavily. | advised her to 
come in for a follow up exam on the same day. The valley fever test that had been 
done at another clinic was reported to be negative per Ms. Kane. 


During the follow up appointment, | gathered the updated history from my 
technician and again reviewed the history with Ms. Kane and performed another 
full physical exam on Belle. On examination, she flinched on palpation of her 
abdomen and she seemed mildly dehydrated. | did not observe limping during this 
visit. | recommended a CBC, chemistry and a urinalysis. We were unable to collect 
urine in house and Ms. Kane was asked to collect urine in a cup. Her CBC had a mild 
lymphopenia (0.8) which | attributed to stress. Her chemistry showed a mild 
hyperglobulinemia (4.5) and mild hypoalbuminemia (2.2) which | attributed to mild 
but non-specific inflammation. She did also have a very mildly elevated ALP (178) 
but all other liver values were normal. | also took radiographs of Belle’s thorax and 
abdomen, which | determined to be normal. | again had a radiology specialist 
review Belle’s radiograph and the specialist concurred with my reading (specifically, 
the musculoskeletal system was read as normal). | recommended that Belle have 
an abdominal ultrasound for more advanced abdominal imaging. Ms. Kane never 
scheduled an ultrasound. 


On March 3rd, 2022, Ms. Kane called to request Doxycycline because she was 
concerned Belle might have tick fever. In response, | let her know that we could 
detect this with a specific laboratory test for tick-borne infections and | offered to 
run a 4DX to test for several of these diseases. Ms. Kane did not schedule or 
complete the blood work. 


On March 4th, 2022, Ms. Kane called to speak with me about Belle's 
radiographs. | returned her phone call and she said that her vet in Nebraska 
reviewed the radiographs and observed “spinal cord compression”. | explained to 
her that neither | nor the board certified radiologist observed evidence of 
musculoskeletal or spinal disease in our review of the radiographs. | recommended 
that given her concerns, she should pursue further imaging of Belle’s vertebra and 
spinal cord at a specialty facility and referred her for a CT scan. Ms. Kane declined 
that referral as well. 
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On March 5th, 2022, Ms. Kane emailed me a copy of Belle’s ventrodorsal 
thoracic and abdominal radiograph and localized the region between T11 and T12 
as a place of concern. | reviewed that radiograph and re-reviewed the original 
radiographs and the report from the radiology specialist confirming that all 
musculoskeletal structures were normal. | asked my receptionist to confirm that 
Belle was ambulatory in both her hind limbs to ensure she was not having urgent 
symptoms of a herniated disk. Since the new radiograph did not change my original 
findings and recommendations, | again reiterated my recommendation for referral 
to a CT scan at a specialty practice. Ms. Kane expressed dissatisfaction with our 
service, asked for a refund and indicated that she intended to seek veterinary care 
elsewhere. 


As is my standard and training, my treatment of Belle was devoted to her 
receiving careful, thorough and thoughtful care to understand her medical issues 
and provide the most appropriate therapy and recommendations including 
referrals to specialists. | was responsive to Ms. Kane's concerns at every step and 
stand behind the veterinary care | provided in this case. | understand that Bella has 
received additional therapy and hope this has helped her symptoms. Thank you. 


Gruma Pnahoty 


Emma Krakoff, DVM 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Carolyn Ratajack - Chair 
Christina Tran, DVM 
Robert Kritsberg, DVM 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris — Assistant Attorney Generali 


RE: Case: 22-101 
Complainant(s): Cathy Kane 
Respondent(s):.Emma Krakoff, DVM (License: 7571) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/8/22 Laws as Amended August 2018 
Committee Discussion: 8/2/22 (Lime Green); Rules as Revised September 
Board IIR: 9/28/22 2013 (Yellow). 


On February 17, 2022, “Belle,” a 7-year-old female Yorkshire Terrier was presented to 
Respondent for front leg lameness and evaluation of two masses. Respondent examined the 
dog:and noted left front leg lameness; radiographs were recommended as well as cytology of 
the masses. Complainant approved. 

‘One of the masses revealed ‘round cells — Respondent recommended removal: and 
histopathology. Complainant declined. Radiographs revealed mild osteophytes on the left 
carpal and elbow joints. The dog was discharged with Rimadyl. 

On March 1, 2022, the dog was presented to Respondent due to no improvement. Blood 
work and radiographs were performed. Radiographs appeared relatively normal and blood 
work had mild changes that did not explain the dog's symptoms. Respondent recommended 
an ultrasound. 

On March 4, 2022, Complainant called Respondent to report that her veterinarian in 
Nebraska reviewed the radiographs and felt there was spinal compression present. Respondent 
referred Complainant-to a specialist for advanced diagnostics. 

‘On March 5, 2022, the dog was presented to Banfield Pet Hospital for a second opinion. The 
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dog was examined and pain at the thoracic spine was noted on palpation; the dog was 
discharged with pain medication and instructions for strict cage rest. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared with attorney David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Cathy Kane 
e Respondent(s) narrative/medical record: Emma Krakoff, DVM 
e Consulting Veterinarians’ narrative/medical record: Zoe Browning, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1, On February 17, 2022, the dog was presented to Respondent for limping on the left front leg 
for approximately two weeks and evaluation of masses on the right shoulder and left abdomen. 
The dog had been seen at an emergency facility wnere blood was collected and a Valley 
Fever titer was pending. Upon exam, the dog had a weight = 6.5 pounds, a temperature = 102.6 
degrees, a pulse rate = 1206pm and a respiration rate = 25rpm. Respondent's medical record 
notes under the “Objective Section" that there was no obvious lameness noted and no 
abnormalities noted under integument. However, under “Abnormalities” Respondent noted that 
the dog was grade 3/5 lame on the left front limb and there was a fluctuant subcutaneous 
mass on the right shoulder and a soft fluctuant mass on the center of the left abdomen. 


2. According to Complainant, Respondent did not touch the dog until she instructed her to feel 
the masses. Respondent stated that she conducted a full physical examination on the dog. She 
observed the dog limping on her left forelimb and identified skin masses. 


3. For the left front lameness, Respondent noted that a Valley Fever titer was pending therefore 
recommended radiographs; Complainant approved. Radiographs revealed mild osteophytes 
present on the left carpal'and elbow joints — otherwise limb was unremarkable. Respondent 
recommended trial course of pain medication. Complainant approved and Rimadyl was 
dispensed (25mg — % tablet orally every 12 hours). 


4. Respondent advised Complainant to wait for the results of the Valley Fever test to determine 
further treatment. It appeared the dog had mild arthritis, but it was possible that the dog hada 
soft tissue injury. If so, it could get better on its own. If long-term pain medication was - 
warranted, Respondent recommended lab work to assess liver and kidney function in 2 weeks. 


5. With respect to the masses, Respondent noted the mass on the right shoulder was a cyst that 

-was chronic and had previously ruptured. A fine needle aspirate revealed acellular debris. 
Respondent advised Complainant that cysts were benign and do not need to be removed. 
unless infected —- Complainant was to monitor for secondary infection. 


6. The mass on the left abdomen was also noted to be chronic. A fine needle aspirate revealed 
round cells therefore Respondent recommended submitting the mass to the lab for cytology; 
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Complainant declined at that time despite Respondent recommending removal due to the 
mass being potentially cancerous. 


7.On March 1, 2022, Complainant called Respondent's premises to report that the dog had not 
improved. The dog was lethargic and panting heavily. Respondent recommended the dog be 
brought in that day. Complainant advised that the Valley Fever test was negative. 


8. Later that day, the dog was presented to Respondent due to no improvement, acting 
lethargic, panting, and was having trouble getting comfortable. The dog had developed some 
sores on her back. The Rimadyl did not appear to be working. The dog was also having episodes 
of shaking and her abdomen felt firm. 


9. Upon exam, the dog had a weight = 6.14 pounds, a temperature = 100 degrees, a pulse rate 
= 140bpm and a respiration rate = 30rpm. The “Objective Section" did not note any 
abnormalities however under “Abnormalities” Respondent noted the dog was 5% dehydrated, 
mucous membranes were pale pink, and the dog's abdomen was tense upon palpation. 


10. Respondent recommended full body radiographs, blood work and urinalysis. Complainant 
approved. Respondent was unable to collect a urine sample. Abdominal radiographs revealed 
mild hepatomegaly and mildly increased interstitial pattern in the peri-hilar region, otherwise 
normal thorax and abdomen. Respondent discussed her findings with Complainant; there were 
no explanation for the dog's symptoms. She recommended having the radiographs reviewed 
by a radiologist while they waited for the blood results; Complainant approved. 


11. Radiologist's findings concurred with Respondent's. 


12. The following day, Respondent called Complainant with the blood results. She advised that 
there was no indication to the dog's symptoms — there were some mild inflammatory changes 
that often indicate inflammation related to the teeth. Respondent recommended performing a 
urinalysis and abdominal ultrasound to further examine the dog's organs. 


13. On March 3, 2022, Complainant called to request a copy of the dog's medical records and 
radiographs as well as a prescription for doxycycline. Respondent recommended performing a 
tick fever test prior to dispensing doxycycline and would refill Rimadyl prescription. 


14, On March 4, 2022, Complainant called Respondent stating that she sent the radiographs to 
her veterinarian in Nebraska. She noted a compression on the dog's spinal cord that may be 
the cause of the dog tensing her abdomen. Respondent explained that the specialist did not 
find any abnormalities and a tense abdomen can be due to nerves or abdominal pain. Back 
pain can be found on palpation of the spinal cord or when the pet was picked up. She 
recommended referral to specialist for advanced diagnostics. 


15. Complainant emailed Respondent copies of the dog's radiographs with areas circled on the 
radiograph by her veterinarian in Nebraska indicating compression of the dog's spine. 
Respondent had her staff confirm the dog was ambulatory in both hind limbs to ensure the dog 
was not have urgent symptoms of a herniated disk. She also reiterated her recommendation for 
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referral for a CT scan at a specialty practice. Respondent stated that she reviewed the 
radiographs and the radiology report confirming that the musculoskeletal structures were 
normal. 


16. Complainant's veterinarian from Nebraska contacted Dr. Browning at Banfield Pet Hospital 
to request she examine Complainant's dog. Dr. Browning agreed. 


17. On March 5, 2022, the dog was presented to Dr. Browning for a second opinion for back 
issues. She noted the dog was painful upon palpation of her thoracic spine. Dr. Browning 
suspected IVDD and dispensed gabapentin and methocarbomal. She instructed Complainant 
to continue Rimadyl along with strict cage rest while the dog's back healed. 


18. According to Dr. Browning she felt Respondent performed a thorough work up on the dog. 
While IVDD may not have been on the top of her list of differentials, Respondent did send the 
dog home with Rimadyl which Complainant did not give consistently. When Respondent saw 
the dog, she was lethargic, anorexic and pale much different from when Dr. Browning saw the 
dog. 


COMMITTEE DISCUSSION: 
The Committee discussed that it was possible that the dog had a back issue. A tense 
abdomen can indicate a back issue because of the peripheral nerves coming off the spine. 
The radiographs that were taken were reviewed by a radiologist, no issues were noted. The 
symptoms the dog presented for were thoroughly worked up by Respondent. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with.a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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